Introduction: Against the background of regional differences in morbidity and social determinants of health small-scale health services research is becoming increasingly relevant, particularly for planners of population-based integrated care models. Despite of longstanding research of regional variation especially by John Wennberg neither are there scientifically or practically accepted standards on how to identify regions which are in a special need for integrating health services nor is there a precisely defined set of methods which could be used to identify and prioritize problems in health services delivery.
Policy context and objective: Based on discussions with the health authority of Hamburg the two neighbouring districts of Billstedt and Horn were predefined as a potential region for integrated care activities due to their comparable situation in terms of social deprivation as indicated by several social and demographical indicators. Having focussed on this region the health-related characteristics should be systematically analysed in more detail to develop a comprehensive concept of intervention. Therefore quantitative data analysis of several data sources (statutory health insurance claims data, data of the local health authority, reports of statistical offices and urban planning) as well as qualitative interviews with regional providers were conducted to better understand the health needs of the population living in this area and problems in the way healthcare is provided. Highlights: Calculating mean ages at the time of death and comparing residents living near chosen subway stations showed mean ages between 71 to 74 for the stations in Billstedt and Horn and for example mean ages between 82 to 87 in socially much more advantaged regions in Hamburg. The claims data analysis moreover indicates that several chronic morbidities like e.g. backpain, depression and diseases of the coronary system occur five to ten years earlier in Billstedt and Horn than averagely in Hamburg. For the region of Billstedt and Horn four key areas for potential interventions were proposed based on the claims data analyses: 1.
Improving care for multimorbid elderly patients, 2. Prevention of the metabolic syndrome, 3. 
